MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA&gF; DEATH

DEPARTMENT OF PUOLIC HEALTH AND HELFASI

Registration District No. .

___L_Primary Registration District N

1

0. L __Registrat’s No. :__;h___ﬁi’:t

Z62-020360

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUS AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY . a. STATE Missouri b. COUNTY admission}
Rev, 4/59 g b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIIIY Inside Limits
2 TOWN St.Louils TOWN St.Louis Yes 1 No [J
1 : [ il%;PTTAATEOOF {If NOT in hospital, give location) {nside Limits d. SEJEEEETSS (If cutside, giva location) Reside on Farm
—_——— R ADDRI
9 P ScE wstution. BARNES HOSPITAL Ye: OO No[J 6608 0'Dell Yos (0 No O
3 b - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ot print} OF
— Charles R. Ehrengart DEATH Ma 30 1962
ps) 5. SEX 6. COLOR OR RACE 7. Married B8 Never Married [ |8. DATE Of BIRTH | % AGE (iast birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Male White Widowed [J Divorced [] 1/20/98 64 Months | Days Haurs Min,
- /1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City end state or country} [ 12. CITIZEN OF WHAT COUNTRY
& w) during most of working life, even if retired) . .
— wner Antomobile Co St.Louis Mo USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 - ' : N
Qo Charles Ehrengart Caroline Huesner Juanita Stoelting
B C W 15. WAS DECEASED EYER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) LUIf ves, give war or dates of service R )
9 » No ) Juanita Ehrengart 6608 0O'Dell
o [ 18. CA ATH (Enge y wne cause per line fd INTERVAL BETWEEN
10 < E RT 1. Di AS CAUSED BY: ONSET AND DEATH
2 o 2 IO \/ IMMEDIATE CAUSE {a) Carcinoma of right lung, with metastases &_mos
1 Sla 4 '5 .
I [ 8]
12 & fud 0 %nd'.ilﬁons, if any, DUE TO (b} .
— which gave rise to
SLEEEN AN \ Sy" sbove cav 13 / L 3 X
= - stating the under-
13 = ™ Iyinggcnusu last. DUE TO (¢)
% 4 PART L. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART IIl. If deceased was femala was
5& disease condition given in PART | (a) there a pregnancy in last 90 days.
%]
E f[:l Yes [ No ] Unknown
g E 19. WAS AUTOPSY 20§ ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of itam 18.)
5 & PERFORMED? ., "L Y\ a
g Ol YESELNOOTUR Uy A LA
z “E’ S| ™ LL’TSa?F Fow Month, Day, Year l
< (=] - e A,
s o ghe ™ iR X
Z m "{ 1| 25d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ' A IR -‘ﬁHILE AT WORK [ farm, factory, street, office bidg., eic.)
b4 s | A . o WNQT WHILE AT WORK [
O o a S By i RN - -
A 0 = .
S O E é ] 21. | attended the d d from 5/90/69 5- ’b Rﬂz-_EBQLand last saw m,:‘ alive on—wm—_
o oc fa) ’ Death occurred &t 5: )-LRA ... m on the date stated above, and to the best of my knowledge, from the causes stated.
w E E — d FAEN : . .
w -
=1 o o) o 22a. SIGNATUR « (Degreg or title) 22b. ﬁ’xﬁhEs HOSPIT 22c. DATE SIGNED
g = - W AZE AL 5/30/62
- “’ = ol Yl Ht s . D, 3
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) © (State)
d e REMOVAL (Specify) .
z | Removal June 2 62 SunSet Burial Park St.Louis Cty Mo.
= < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 MEGISTRAR'S SENATU
wi >
= = E.J.Schnur 3125 Lafayette: MAY 31 1932 . /7 2.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

N

or by Student Embalmer No._

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer NOM/Z/
P. O. Address r

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should Be so stated above.




